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AEEEEEEENEEENNERER. NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | [
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
07083775 | |
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P. PAN ,oA
Fiting Under {Check box(es) that apply): [J Rule 504 [J Rule 505 & Rule 506 [0 Section 4(6) . ULOE
. . FECE] \JED étss,
Type of Filing: O New Filing B Amendment /’. , an
A. BASIC IDENTIFICATION DATA / / any L& 200 P /
1. Enter the information requested about the issuer /@/
Namae of Issuer O check if this is an amendment and name has changed, and indicate change. \ ‘\ 5 A
Meridian Horizon Fund, L.P. ; O 18
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Includlng ‘Area Code)
c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 432-1600 ¢

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

PROGESSEL

Brief Description of Business: Investment in securities through a diverse group of investment managers.
Type of Business Organization Wﬂ?
O corporation [ limited partnership, already formed [ other (please specity) THOMSON
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 6 l r 9 1 | X Actual (] Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issusrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tfile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partnars of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box({as) that Apply: [ Promoter ] Bensficial Owner 1 Executive Officer [ Director [ General and/or Managing Partner

Full Nama {Last name first, if individual): Meridian Capital Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter [J Bensficial Owner B4 Executive Officer O Director [ General and/or Managing Partner

Full Name {Last nams first, if individual): Lawrence, William H.

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter ] Bensficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [] Promoter {1 Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sica, John

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executiva Officer [ Director [l General and/or Managing Partner
Full Name (Last namae first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Straet, City, State, Zip Code): cl/o Meridian Capital Partners, In¢., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: 3 Promoter [] Beneficial Owner B Executive Officer O Director [ General and/or Managing Partner

Full Name {Last nama first, if individual): Smith, Laura K.

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211 :

Check Box{es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): uBS Portfolio LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply:  [J Promoter 0 Beneficial Owner O Executive Officer 3 Director O General and/or Managing Partner

Fuil Name {Last namae first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Baneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccovvieene [ Yes No
Answer also in Appendix, Colurnn 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ... $5,000,000**
** may be waived

3. Does the offering permit joint ownership of a SINGIB LN ..o iencniencrne e s reesesrresessmsserrmsssanes B Yes OONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a slate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a brokar or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)..........covviiviinriii e e O A States

Owmy Ok Owra OreA Oca Orcop Owrn Owpe Ope OrFy Ow@A Or) 0o
Oy Oon Opa Oks) Oyl Owra Owmnel COvor Oma O O N O ms) O [MO]
Owmm OMNEl Omve ONH O Oy 0Ny Owe) Owo) OH] Ok [{oR D[PA]
Oriy Oisc Osol ON Orx) Owm Owrm Owval Owa Owvl Ow) Owy) OIPR]

Full Narme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stalas).. ..o [ Al States

Ol Olak] Oz O@R OcAa Ocol Owen Owre Owpe OrFy O a Omry O
Qo O Opa Oxs] OKy] Owra OMeE] OMD] Omal Oy O™y OO (ms) O MO]
Omn Omel Omvl ONH OMg OV ONy] 3Ne] OWe) OoH Okl O©R] CIPA]
Oy Oisct Orso) Opn Omxy Oen Ofvrl Owrval Owa Omwv] Own Owy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..............oooiiiii e [ All States

Owma Ok Oz OmwA Orea) Ocol Oeen Ooe Opcel OrFg Oea Orn DOopo
Om O Opa Oxs] Oxy] Owra Omnme Omop Omap OMg O Oms) [ [MO]
Omm Omel O OMNH O ONM ONY] ONC) Onol O©H) Ok O/ O(PA)
Omwg 0Orsc) Owsol OmN Oy Owm Owmn Owrva Owa Owvl Own Owy) OPRj

{Usa blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE... oot e e e e e et en e s e e e R e s e 0 $ 0
Equity o $ 0
I Common O Preferred
Convertible Securities (iNCIUAING WAITANTS) .....ovccvvvrier v ssses s sssss s 0 $ 0
PAMNEISHID INBIESIS.........ocvvevie ittt et rm e et sms e serssrssraserserssesresnsserssrsrarsberseessessrae 5,000,000,000 3 631,774,877
Other {Specify) oo s 0 $ 0
TOtal e 5,000,000,000 $ 631,774,877
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEAIB INVESIONS ..ottt emeeeeeeeeeeeeesvesreree s eesseeastess et ate oatateennebeneasen sbereassannan 163 $ 631,774,877
NON-ACCTEMIE INVESTONS ..oe ittt et sttt ee e e e st benae e e saa e e e mme e e 0 5 0
Total {for filings under Rule 504 only) ......cccccocvinerineee e 0 3 0
Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE S08 et bR e s st e aa s n/a 3 n/a
FREGUIALION A ..ottt s e e e e s ane et et e e st e et rera et e enr s ens nfa 3 nfa
Rule 504 n/a $ n/a
O AL ettt ettt ee ettt et et et eat et eteeat et e aneheeaeben st ebanben b et eat et ateraesterne e srereesaereas nfa 3 n/a
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to tuture contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimats.
Transter AQENT'S FBBS.....cc.c.ciicreeiesiier et et sesstsa b et ss s s ssaste et bt sassassesessasensssnsssvesssssnsnssnssesenseess L $ 0
PHNtNG ANt ENGraving COSIS......v.vvrivresrnenvessmsaresesnivnssesensressssssssssesssssssesssssnssesesssessesenssesaessassseenseeses ] $ 0
LEGAl FBES...evvverivieiiersierinsreersrssserstesenssesesses s bnsersbesss s eesbessrecensresnnsssssasenssessesenssssssesesessassesasasrenssesneceses 0 $ 25,000
ACCOUNTING FEES....cvvivivitieistiii e i ss b et bbb seae s e s bane bt en bt eesrasbassb s pna b ranens s resssmnssrsserenresss B 3 100,000
ENGINBEANG FEES....vcuiieerr it iase e et ce et s baa st ae st b ebe b et sasssssssansaberasabsnassessnsrsssasansosenstrsencerss L] $ o
Sales Commissions {specify finders’ faes Separalaly).............ccov e eeereereere e O 5 0
Other Expenses (identify} ) S O $ 0
TOMAY vt eerre et eres s et e et s s e e s e e e et e e & $ 125,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expensas fumishad in response to Part C-Question 4.a, This differenca is the [ 4,999,875,000

“adjusted gross proceeds t0 the ISSUBE.” ... iisinrnrirrs s s s e srnereesnrsresassrnssses sreses

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimats. The total of the payments listed must equal

the adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SA1AMES ANG TBES ...vvcvee s eveerrereerire e s sersrss s srere s srasssressesesssae et easen s eesebnen ] $ O s
PUICNEse Of r@A) BSIA1E ...o.cevvereer e e rrsretrre s e e raereeasraressns e crs s sesmressnrencos a $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities ..o vvcrerecrcrrnnens ] 3 O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUFSUANE 10 8 MOIGEF ....ooeeceeeeeteaeeeseveeeetemeeeesee st saeseses st sem s ebasnsstsansetesesesanae s O $ a $
Repayment of INAebledness. ............oceiviieece et eer et er s et et O $ O $
WOTKING CAPITAL ...eeovev oo eeee e ee e see et eeses st esb et e e O $ O s
Other (specify): Investment in Parinership tnterests a $ X § 4,999,875,000
O $ O s
COIUMA TOAIS . ..eceeeee ettt et see s e se s ene s sm s s ne s O $ X $  4,999,875,000
Total payments Listed (column totals added) ... X 5 4,959,875,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person, If this notice is filad under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Signatur VL m Date
Meridian Horizon Fund, L.P. November 13, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Capital Partners, In¢., General Partner Managing Director - Operations
By: Laura K, Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallflcatlon
provisions of such rule? ............... wrvreerereesereneerermesvessnaoeeene. L Y@s B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice Is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issusr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature M f(?/_ Date
Meridian Horizon Fund, L.P. November 13, 2007

Name of Signer (Print or Type) Title of Signer (‘E’n’nl or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director - Operations
By: Laura K. Smith

Instruction:

Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signsed copy or bear typed or printed signatures.
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‘ APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1} (Part C - ltem 1) {Part C —Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 1 $1,000,000 0 $0 X
AR
CA X LP Interests 14 $29,491,950 0 $0 X
co X LP Interests 7 $21,601,232 0 $0 X
cT X LP Interests 9 $75,910,809 0 $0 X
DE
pc X LP Interests 2 $2,120,000 0 $0 X
FL X LP Interests 19 $31,694,792 0 50 X
GA X LP Interests 3 $1,750,000 0 $0 X
HI
D
IL X LP Interests 1 $2,695,679 0 50 X
IN
1A
KS
KY
LA X LP Interests 19 $108,692,500 0 80 X
ME
MD X LP Interests 1 $147,000 0 50 X
MA X LP Interests 7 $12,519,612 0 30 X
MiI X LP Interests 2 $2,000,000 0 $0 X
MN X LP Interests 1 $266,000 0 50 X
MS
MO
MT
NE
NV
NH
NJ X LP Interests 3 $1,211,500 0 $0 X




APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - Item 1)

Type of security
and aggragate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Itern 1)

Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
NM

NY X LP Interests 39 $145,095,845 0 $0 X
NC

ND

OH X LP Interests 1 $1,893,559 o g0 X
OK

OR

PA X LP Interssts 18 $78,940,816 0 g0 X

RI

sC

sSD

TN X LP Interests 4 $36,149,924 0 $0 X
™ X LP Interests 6 $8,560,974 0 $0 X
ut

vT

VA X LP Interests 1 $1,000,000 0 50 X
WA X LP Interests 2 $3,873,259 0 50 X
wv X LP Interests 2 $5,159,426 0 $0 X
wil

wY
Non- X LP Interests 1 $60,000,000 0 $0 X
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